Shae Zz oie MARYLAND STATE DEPARTMENT OF HEALTH 
. ., DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, t 
~ FOR STATE 1350¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13520 


HEALTH .DEPT. iE pip First Middle Last 2a. DATE KNOWN, cogil Te gh y, puR 
ype ar Print E o¢ 
Robert Charles Alston DEATH MATEDL] © WAR AM 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE wey BL 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. lost bu Month Do Yeor 
=< Male Negro {4/20/26 42 _ yes. bog aE al eer fe) yl ate) M 
aad s S 7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fz] | 9. COUNTY OF DEATH 
= a ca! 
Je iets rth Carolina USA wivoweD [} _dwoRCED albo Md 
2. £ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [ 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a= ive street 0 during most of warking lif if retired.) | INDUSTRY 
S ive stree ress VU, oy working lite, even it retired, 
22 2 Easton : BSver Street Caborer. None 
oaocise 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [ }3e. STREET AND NUMBER 
oy 5 | admission) STATE nd 13b. COUNTY Easton YES [gj NOL] Dover Street 
&= | | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 ( 
jae, Robert Alston Mar Alice Dednam 
ee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 7 or , 
¢ < (Yes, a or unknown) Ares ave 7 detest serve a Peters sags ? Virginia 
a § es NOortd wan |IT-242 30 _Vallie Embry 340 Halifax 
ie 1B. CAUSE OF DEATH (Enter anly ane cause per (OF (b), and (c).) Pee pe 
He PART |. DEATH WAS CAUSED BY: 4 
£3 IMMEDIATE CAUSE (a) (h0O Wn Cf ay VUAC DYZCLZ 
g = / DUE TO, OR AS A CONSEQUENCE OF 
a's Canditians, if arty, which gave 
é tise to immediote couse (a). (b) a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=" W/S ix 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 

= : * YES] NOS 

£5 [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

5 |_ CAUSE OF DEATH A P.M, 

= [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify thot | took charge of the remoins described abave, held an Autapsy {__], Inspection [_], Inquiry KK. ond in my opinian 
death resulted fram: Natural causes bf Accident [[], Suicide [_], Homicide [_]/ Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
iiatins DE. “Louie ylelty DEPUTY MEDICAL EXAMINER [>K_ 9/26/68 
NAME (Type) e ADDRESS(Street, city, town, ar county) 
r 230. BURIAL CREMATION, | 236. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

pe alae 9/28/68 Dednam Family Cemetexy Warranton-Warrant-N.C. 

74, FUNERAL, DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 

> ro barbara L. Dashiell 426 gover Street P27 1968 ¢ ( 
TOM REV. 1/68 bs Baston,Maryland 21601 DATE 5 ¥ Marti Pa 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soot BD, delay is 


necessary, please execute the certificate, writing the ward 
Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


the funeral directar. Page 4 shauld be forwarded ta the Chie 


5 may be retained far your files. 


death. 


within 24 hour 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate Ye equa? 


Page 4 may be retained by the haspital or attending physician. 


tal 
nd 2 


and in any event, within 72 hours after death. 


letely filled in 


, 


attending physician o 
-transit permit. Then please remove carbon papers 


gned by the 


After this certificate has been si 
directar, page 3 should be detached far use as the burial 


ere be filed with the State Dept. af Health prior to burial, crematian, or remaval 


TO FUNERAL DIRECTOR 


VR ATS thes 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
j * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1350 @ CERTIFICATE OF DEATH ge 


iL icceeer 2o. DATE OF DEATH 
ype or print 


Jo. baal ge (Stote ar foreign 7b. CITIZEN OF Ass ve 8. 9. COUNTY OF DEATH 
Me APN LAN D A. WIDOWED [-] _ DIVORCED [7] (Phe L2 Md, 
0. CITY OR S. OF DEA ge 7 NAME OF Hl OR INSTITUTION (If nat ” hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address during mosLef working life, pyen if retired.) INDUSTRY 
ClleKksa ARMER 
Ie USUAL “amet ca deceased liyed, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmissian) STATE Au CHorcd Aree) SC) vObk 
‘ een Ane |CaurRcd Ane SO Ob xx 


[14 FATHER'S Wa a 7 Middle —~———siLost.~=~—=~S«&zSYS,:«MOTHER'S MAIDEN NAME First Fst Middle Lost 
HARLES S:. HooVve A Db. Fa HULK NER 
Too. WAS = EVER Rue ARMED FORCES? Tob, SOCIAL SECURITYNO. _]17. INFORMANT Address 
Y 9 es give war or dati ic 
nies 4 mh lala RS, eas Ta Cnueed Hin Mo. 
18. CAUSE OF DEATH (Enter only ane cause per lineA% (0), (b), ond (c)) (/ Bastogne! 
PART |. DEATH WAS CAUSED BY: Al ‘ of, 
IMMEDIATE CAUSE (a) A- 2 J 
} > oa 
] < DUE.TO,-OR-AS-A-CONSEQUENCE UF 


Canditions, if ony, which gave 


tise to immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~, CAUSES OF DEATH? 
YES Dd NO [J 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B.) 
(LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
P.M. 


MEDICAL CERTIFICATION 


(If either, natify medico! exominer) 19 

21d. Ty Net while) 2le. PLACE OF INJURY CE bao AC FACTORY.) ] 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 

lot work ote 

22a. 1 certify thot fi Athis haspital) attended the pesca (i) a a eh a Sa) |") , that (I) (we) last 
saw the decg —__, and that in (my) (aur) apinian dais accurred an the date and haur and fram the 


causes stat aly sah yt PUT) vod Mp8) after death. 


22b. SIGNATURE UML _»-_ 9. ee DATE SIGNED “> 
ATTENDING TAFE 
DEGREE PHYS. DIRECTOR PHYS. JAK 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME Seca Oe? ae _ Ur, 


Tinta NAME OF CEMETERY OR CREMATORY Tae. NAME OF CEMETERY OR CREMATORY ~~~~~*«*CT3d. LOCATION. LOCATION {City or Town) 7 (County) (Stote) 
3 C. IA ‘eib Cenrreevieed GLA. Mod. 


TA TONED AL RE 7 250. an ‘ oe 25b. REGISTRAR'S SIGNATURE 
13 
Mink pevec (hurd fl fptd No S03 1968 feHonbee Wao 
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, cremation, or remaval, and in any event, within 72h 


transit permit. Then pl 


The law requires that the death certific 


. 


he State Dept. of Health prior ta burial 


e 3 shauld be detached far use as the burial 


shauld be filed with t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phiy 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 

25 
m> 
SG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T3522 ; 


ran CERTIFICATE OF DEATH 


lls te . Z i Middle - 2a. DATE OF DEATH 2b. HOUR 
ype or pity Month 1) 
a heh. p2h> ae 
3. SEX Ta. RACE 1 OF BIRT| / "E AGE (In OTs ie IF UNDER * HRS. 
a, hdoy) MONTHS [DAYS [HOURS | MIN, 
Kage Gide iit 211912. een Lay's 


con ACE e, or ts 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [J NEVER MARRIED] |? COUNTY OF DEATH Z sf 
if PA(2e, - AY = it WIDOWED [-] _ DIVORCED [_] we TH Ne Za) Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
P give street oddress) A A duging most of working life, b34 Fiiuetired) } Pee. ee, of 
a LOK | lef KeGistem ¢ FIN? 
eagle 13d, INSIDE CHY LIMITS? | 13e. i NUMBER 
de hes TER “it flv. 
114, FATHER'S ie i aa" er eee lethal (c MOTHER SMAIDEN NAME First Middle pee Lost 
Tames = d Qann = Elizabett, Boul 
AmES E.diwe S ‘ZA A yl 
\6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO 17. INFORMANT He + Nese, art 
Yes, no, dr unk (If yes gr dates of service) . ) 
es, n bun nawn) yes give war or dates of service  eeeroonstnt [2BO3 0845 Na he c vn) ({ Certeevills 2 vil tld 


18. Tig. CAUSE OF DEAT? OF DEATH Pee ee anly ane cause per line far (a), (b), and (0) Es ser iah oe 1b DEAT 


PART I. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE (a) f1r B-SU 7 af) — VU if (14 BA yi 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Four p 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ee ile. BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


4 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH SS WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S Br causes OF DEATH? 

= YES [7] 

ac 

S p2la. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 1c. HOW INJURY OCCURRED Lt nature of injury in Port | or Port 2, Item 18.) 

&% [COR CONTRIBUTING [—] CAUSE OE DEATH HOUR A.M. = Month Day se 

& [lt either, natify medical examiner) .M. 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (orn MME, FARM, STREET, TT} 21f. LOCATION Street ar R.F.D. Na. City oF Town Caunty State 
While Nat while OFFICE BUILDING, €TC. 
lat wark at wark . 


, LDA, \9____, that (I) (we) last 
my (our) opinion death-orcurrad dn the date and ‘haur and fram the 


22c. DATE SHGPED 


ZF , to Nan O PHYS VA, F ae; . 
d AY ; an 
BAS Denacéex Dorsett D. Sni ™ESEon, Maryland 21601 9/9/68 


eee rer 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tow (County) { (State 

i t 

fee --Despt 10 1948 ~s » fal Fai; pd 72 <vt le. ( iE fe Wie S ef, 
Ny. i pe pier 2So. REGD BY fea 25b. REGISTRAR'S SIGNATURE 
Valois ot SEP 13 1968 fortes Vac 


—— 
¢ 


if 
Mt 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 


g 
oprs ofter deoth. 


ied thy the funeral 


fi 


plerely 


ician and 
lease refiov 
ond in ayy 


P 


f Health prior to burial, cremotion, or removo 


e 3 should be detached for use os the buriol-tronsit permit. Then 


filed with the State Dept. o 


fi 


director, p 
should be 


2 odmiyforp Tipe 


tem-21 film 408 MARYLAND STATE DEPARTMENT OF HEALTH 
LO Sa emt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3507 : 
Ub bi LL Lh OF DEATH 
1. ei eerste B/7 hey seule DATE OF DEATH ; 2b. HOUR 
e Or prin M rd ed . 
a GAD, dik Lh Fen oe” a are 
3 SEX 4, RACE // ae x BIRTH 6. AGE (In yeors — [_IFUNDER i yea iF UNDER 24fis. 
Female Golers 1876 Barney) ipa Saez lis 


12b. KIND OF BUSINESS OR 
INDYSTRS @ 


Yad. INSIDE CITY JIMITS? 1 13e. STREET AND NUMBER 
YsSi|}“noC] | General Delivery 


7o, BIRTHPLACE (State or foreign __ | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] | 9- COUNTY OF DEATH /) 
cau 
bani Gy,Ma| United States wioowen 6 4) Oo yy CY me 


_] 10. CITY OR TOWN OF 
LAL) U 


13a. USUAL RESIDENCE er deceosed i eure if ay Ene before 
| 


Fed 


3c CITY OR TOWN 
aera lsburg 


~ 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Henry Jehnugson Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
YG gr or unknown) | Urs spose) | 57 g— 1686778 | Memorial Hespital, Basten, Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) F-A-T _ Wa W Y/Y A | 2) ee 
} j DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gave (b) Af y, oft { £4 L 
tise to immediate cause (0), 7 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st J (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE — DISEASE ORCONDITION GIVEN IN PART 1(0} 
= LA uw Er 
= To. DATE OF OPERATION =| 19b. CONDITION FOR are ae AS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
ce YES [[] NO fxg 
[- 4 
& 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= J VOR CONTRIBUTING FFE CAUSE OF DEATH HOUR A.M. = Month Boy Year 
& [llt_either, notify medical examiner) : 19 ? 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, esd) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [7 Not while} h ome OFFICE BUILDING, ETC. Ma 
u . 


at et at wark 
22a. | certify thot (|) (this haspital) gttended,the deceased frem<Z —=_/ 7 idee, 27 = Pape a _ that (1) (we) last 


saw the deceased alive an 19 » and that in (my) Bi wine ascii accurred an the date i hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFF 
en & DEGREE PHYS. (3 pirecror C1 pays. 


22d. PAYSICIAN'S 22e. ADDRESS 
NAME (Type) Howarst Kinnamon M. J Easton, Maryland 21601 


230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
rapa GEE, St.Paul Methodist Church |Willisten, Careline, ya - 
URE A 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE { 


cL, DATE OCT 7 1968 pre /, 4 


déath 


y filled in b 
papers. 


executed within 24 haurs after _deoth. 
remove carbon 
, ond in any event, within 72 hours a 


d comeletel 


p 
en ple 


th 
, cremation, ar remova 


permit. 


gned by the attendin 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi ‘ 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 1 J 
i 3 5 i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 13524 


CERTIFICATE OF DEATH 


He ipl hk First Middle ee) 2o. DATE OF DEATH Ps H J 
‘ype or print ard Vv Month 
DSA AKL/ MOR by Dfo 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TENDER | YEAR] 1 ONDER?24 RS 
ae 5 5 last birthday) DAYS MIN, 
iu Jute 40 —/3 Gf RS. aa ere 
To. ty oe alge or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED] 9. COUNTY OF DEATH 
count 
sg ay Ame LAK a A WIDOWED [4 DIVORCED [-] 774/ Do Me. 
10. CITY OR sh OF bs y 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress) 7 E, i, during mast af warking life, even if retired.) INDUSTRY 
EW tel RE 


ae USUAL as O. deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13. STREET AND NUMBER 
admissian ATE ’ 
) ‘ Ferd YES [4 NOL] 


i 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ff 32/S2V LARE/ MORE. Anwe Neave 
16a. WAS DE fe EVER oe ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, af unknawn If yes give war or dates of service) 
aaa 20 C3 -¥/4 L0RSDeris Lemp y4 OXF RD to 
18. CAUSE OF DEATH (Enter anly one cause pef lite for (a), {b), and {c).) . \ Ny Bie ae os ie 
PART |. DEATH WAS CAUSED BY: C} ; 4 ® 
he IMMEDIATE CAUSE (0) OW ona ALKA JINDAL 4 
Lt | } DUE TO, ORAS A consequence of © U OQ , Le! \ tn 
Conditions, if oly, which gave : ‘ 1 Nig 
rise to immediote couse (a), (b) Om LYM me PN DDN NAAN EK NAA AYA) Ag t WAG 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No T CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[[IOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medicol exominer) 6 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While - Nat while OFFICE BUILDING, ETC. 


at work’ — _at work 


v 

22a. | certify that (I) (this haspital} attended the deceased Ay KE. ta HAS 9h that (I) @ye) last 

saw the deceased alive an 19 a that in (my) (i )) apinian ‘death accurredan the a) ‘and hot and fram the 
causes stated abave, (I) < (did) (did nat) view the bady after death. 


/ ATTENDING MED. STAFF 
= \ Ais DEGREE PHYS. DIRECTOR PHYS. 
i eaiy Niu) Bl KN AMS AA Yh ~ aay 2K AA | ty 


STASCREMATION, | Zab. DATE T 73. NAME OF CEMETERY'OR CREMATORY ad. 100 bt as ar Tawn) (County) (State) 
is “adil Te LE/USF Cx: HoRD 4R Ye 1D OX For y si toe S72 


MEDICAL CERTIFICATION 


gt MARYLAND STATE DEPARTMENT OF HEALTH : 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
| 13513 43525 


CERTIFICATE OF DEATH 
co NN I: tat met i F 2o. DATE OF DEATH 2b. HOUR 
G sus ‘ype or print) yy Month Da Year Os- 
3 S58 C7 ROoM<. LA ALLL y DA* a Cad —#AM 
si ae 3. SEX 4. RACE 5. DATE OF FietH 6/ AGE (In years IF UNDER 24 HRS. 
= “v= i 
Ss 25 Male White June 24, 1870 et ype) ws 4 
“ ag is 
= >a P 
3 2°38 A “lee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [52] NEVER MARRIED[-] | % COUNTY OF DEATH 
ow 
aa ta ederalsburg,Md. USA WIDOWED [] DIVORCED [_] Oo / fx Md. 
a. Lo po 
“j= as 10. CITY OR TOWN OF DEAT, 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2 — <=} ( give street oddress) during mast of warking life, even if retired.) INDUSTRY 
=s =/> o ed MLA 2. Lip ke Funeral Director Funeral 
5 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
NE Ben hei te 
4 ge admission)” SATE dan b QUNTY 4 Federalsburp’S() Nol) | 113 West Central Avenue 
Vo eh 
= os & € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 5 oe Joseph T, Framptom Carrie Amelia Diliha 
= Sos 160. WAS DECEASED EVER ead ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
YY ror’ = we 1 Mm - 
2 E83 Yesapa.or unknown) | ye dveworordaesclsenie) 17) 153 DU UNG) Jerome Framptom, Jr., Federalsburg, Maryland 
MS Aas ——_———————— Opp = 
3 oF & 18. CAUSE OF DEATH (Enter only ane cause per line far (0 4 de PA BETWEEN ONSET i DEATH 
<= ae PART |. DEATH WAS CAUSED BY: ba ase? 
S 25 IMMEDIATE CAUSE (0) i Bed, 
2. ees 154 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, ifony, which gave ' 
oc... Sete tise ta immediote cause (a), (b) 
£65826 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 8ee st () 
EES 25 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oO wv 
“Mcasd / ¥ 
£ 2? Ss fd - 
g z 2 ‘A S = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ee ¥ “ms CAUSES OF DEATH? 
2S San = YES No 
as ogc = im) f5 
ss 4 2's & [ita ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
so Yyex 5 J COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
YEEns & [lif either, natity medicol examiner) P.M. 19 
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CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) E 
a me 


3. SEX 4, RACE 
Male White 


7o. BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIECAC™] NEVER MARRIED[] _[9- COUNTY OF DEATH 
country f 
elaware Roy * WIDOWED [] _ DIVORCED [_] Talbot fe 


First Middle 2a. DATE OF DEATH 


Month 


Ye 
68 
IF UNDER 1 YEAR 


DATE OF BIRTH 
2.@a.99 


S. 6. AGE (In years F 
lost birthday) 
YR 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ers give street oddress) as Ss he Scie during ast af ae even if retired.) INDUSTRY J 
tas ton {noes etire arme arming 
8 USUAL RESIDENCE (Where deceosed "ee if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
odmissi STATE ] UNTY YES NO 
" ie Ylang ity: Q @ eenshbono = O Vain sree 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. James A. Kemp Sallie Nelson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, ar unknawn) {If yes give war or dates of service) 
No Pot VP LOI 46697 Uvrtle Kemp Harrington.._Delaware 
18 CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c)) j BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . Fhe Ge 7 
IMMEDIATE CAUSE (0) = 2 = ATA AAS? 4. 
/ s DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediote couse (0), (b) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Bie 7 ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lI{o) 
=z 5 A 
i 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Ys] oC] 
ac 
& F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY - 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | Lor contRIBUTING (CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
& [lf either, natify medical examiner) P.M. 19 
= { 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While [7 Not while ; 


lat wark ot wark 


220. | certify thok/(I) {this hospital) attended the deceosed IE nd that ng os 19.22, ta — Bene, 19428, thot (I) (wep lost 


sow the deceaséd alive op Tea eh 196°, ond thot in (aur) opinion deoth occurred an the date and haur and fram the 
couses stoted obove, (I) (we) (did) (did nat) view the bady ofter death. 
22b. SIGNATURE 22. DATE SIGNED 


; Trenvreu M. ATTENDING MED. STAFF > 
KReGent WwW M Docoree PHYS. pirector LC) pays OO} F ~ 1—Co¥ 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bua Agen 0-4 ER Greensboro Greensboro, Ma nd 
7 RECTOR 


bn} 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
hm, parts \) F DDRESS 
Leh evens I Pra ncdecot lowe SEP G 1968 fClonday eee 


ey 


ys v, 


wted within 24 hours after death. 


” 


The law requires that the death certificate’ be 


Page 4 may be retained by the hospital ar attending physician. 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 5 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7 13 
! CERTIFICATE OF DEATH O32 

Ne 1. DECEASED- NAME Middle . ( 20. DATE OF DEATH | 2b. ng 
BPEzsS {Type or print) oe) Manth Ye 2 
s eS = 4 Alia Cf) A. 
Lae 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors _|_(FUNDERTYEAR | iF UNDG 24 Fees. 
o ate : y lost birthday) MONTHS | DAYS R MIN, 

a A G = 

¥ (Rye fA Zz vry/| 

m 7a. BIRTHPLACE ee or ae 7b. CITIZEN OF WHAT ae 8. MARRIED JX] NEVER MARRIED[] i ay 
aes wale 
ie fm SS WIDOWED [] DIVORCED], Z Md. 
2 ae 1D. CITY TOWN L DEATH 11. NAME OF sirloin INSTITUTION (If not in yf, 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== y : r TICE O ELL, during mos} af she ga even it priced) INDUSTRY 
a> LOSBEM a 
<n be USUAL RESIDENCE (Where deceosed lived, if institutian: POE A $K befare }13c. CITY OR TOWN 73d. IDE GY CMTS? The. STREET AND NUMBER 

pte ) STATE, ; , 
i: $ odmission) toe 13b. COUNTY - yeionk| SO OR | YES] NOR] shor fw KOR 

a ee eee 
a E . 14. FATHER'S NAME First i "TTS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 

- y) 
“S35 6a. WAS sp EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
TN Yes, na, ar unknawn If yes grve war or dates of service = 2 
ees See acs 3 R299 Pie ack 4 rai 
aos SS eeeeeeeaeaoaoaaoanaaa®as®@=$=$=$q$q=qQqQquq eo eS Fj F : 
ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) . 7 ah yal AND nea 
See PART |. DEATH WAS CAUSED BY: Ee eM AL g ¢ , 
= 5 IMMEDIATE CAUSE (0) <A ne = — 
‘= c f. } Ie ae 
SOs le DUE TO, OR AS A CONSEQUENCE OF wn 
2 -s Conditians, if ony,/ which gove b Oe L893 < Deng case deo 
sue e rise to immediote couse (0), (b) 
as s stating the underlying couse DUE TO, OR ASA tie OF 
Poet last. a) 
29'S 
2S 2 PART 2. OTHER oe CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
cao 
oe =z 
=) a 2 an 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se a ake CAUSES OF DEATH? 
£ec = YES [] NOT] 
£223 & [io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
2e= & J CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
to0s5 & [lif either, notify medical exominer) P.M. 1 
See ‘ot =] 2id. INJURY OCCURRED j 2/e. PLACE OF INJURY be HOME, FARM, STREET, TAY 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
282 While [7 Not while OFFICE BUNDING, ETC 
= 2p ot tae iam - 
Ses 22a. | certify thot (I) (this haspital) ottended the deceased fram___“1 = — , 19 es, = 19 >, that({T) (we) last 
Mey saw the deceased alive a. 2 ew Ee ond that i AY (our) opinion dedi occurred an the date and hour and from the 
ese couses stoted oboves{T}\ we) (did) (did nat) view the bady after death. 
fetes = 2b. SIGNATURE - aan i my 22. DATE SIGNED 
ade « ix i 
<8 ReGert W. Trev ee DEGREE PHYS. oecror C) pws OO] Q~7-~ ed 
oF Se 22d. PHYSICIAN'S 22e. ADDRESS 
gets NAME (Type) 
& Se 1730. BURIAL, CREMATION, | 23b. DATE” 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 

es VAL if 5 aii i Me 4 ; 4 a , 
o® 5pro (Specity) , A in agoloah , ; af 


VR Ai 
30M R 


~ 


24. co AC DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTBAR'S SIGNATURE 
WW 6 1968 fron gg 
Le wey JAN. ALE MILL . M1 OE AA __| OATES FP 6 UY ff : 0, * 


ty 


/ 1 


ae 
Sus 
S58 
a > 

= 


= 


, and in any orem wat 72 hd 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death. 
filled i 
® poper 


i please rem 


é Dept, of Health prior to burial, cremation, or remova 


€ 3 should be detached for use os the buricl-tronsit permit 


ed with the Stat 


i 


TO FUNERAL DIRECTOR: After this cartificate hos been signed by the attending physician and tomplet 
should be 


Page 4 may be retained by the hospital or attending physician 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Ba 


425ee CERTIFICATE OF DEATH 13533 


1. DECEASED-NAME i Middle . Last 2a. DATE OF DEATH 2b. Hows 
M 


(Type ar print) gy CLE KEnné aA ViAWARS Se woes Doy _ hon C 
3. SEX 4 RM f 
pnale _| Colowed 
7o. BIRTHPLACE (State, or foreign 7b, COTIZEN OF WHAT COUNTRY? 8. Married (Never marrieo 
acubad 


WIDOWED > —DIVORCED [[] 


wy CITY OR He OF DEATH OF HOSPITAL OF INSTITUTION (i ng in hospital 
= ER st ENCE ‘ 7 
7 y ’ Zz 


6. AG a ears IF UNDER | YEAR | IF UNDEW24 HRS. 


lost birth hday) MONTHS |~ DAYS HIN. 
YRS. 


9. COUNTY OF DEATH 
——— 


7 ba 7 Md. 


120. Ullal OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i paste. even if retired.) USTRY bas t 


Little, Kidwell 


ia tL ) First Middle 7 last 1s. MOTHER'S MAIDEN NAME First Middle 2 ; Last 
WARNES — oRRIS Beedha aes ( 92. 16/2 
16a. 2 mo EVER'IN U.S. ARMED FORCES? bg SOCIAL SECURITY NO.” Address KF } is MS eg Oo 
Yes, 79, br unknown (If yes give wor or dates of service) 
aba 1b. 9(S28lcor: on, Gens eaville, 


| APP ae = RVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
OL TS 


PART |. DEATH WAS CAUSED BY: YASS [TMA CHK BRAK eM CMB 6 


IMMEDIATE CAUSE (a) 


Lf}: / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gave (b) 
stating the underlying couse DUE TO, OR AS 0 < “2 — 
is bee Aig Acr2e2cd flremescechus urska 


tise ta immedipte couse (0), 
bol 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


ef 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C] No [@ CAUSES OF DEATH? 


2\o, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[PDR CONTRIBUTING [_) CAUSE DF DEATH HOUR oe Month Doy ie 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF a ler HDME, FARM, STREET, aT 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While o Nat while [> DFFICE BUILDING, ETC. 
lat wark peeing 


22a. | certify thav@l} (this hospital) tgpey the deceased fram ~f—€O ,\9 ©9 ta__fZ-é4 19 7 , that( (we) last 
saw the deceased alive an , and thot in (my (aur) apinion ‘death occurred on the dote ond hour ond from the 
causes stgted above {I) (we) Eis did not), view the body ody after death. 


22c. DAJE SI 
i eA Chee lL BGP Rf sxe SE Oem 0 OPP IRCP 
mes Hier “Fe Tysan |" SHSTOW hia 


ig Bey a oer ad. LOCATION (City or ia (Coypty) 
- ov 


t 4 ia 
aa wal. “Vi W) H Uo | 
2Sa. RECD{BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE S P19 1968 forks, yes 


MEDICAL CERTIFICATION 


Grate) 


*. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Be 


pace d within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


4 
ty 


ely fill 


remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 directar, p 
= 


z 
8 


by the funeral 


gned by the attending physician and comple 


e 3 shauld be detached far use as the burial-transit permit. Then please 


Pages | and 2 


4 ours after death. 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, anc in any event, wit 


i 


shauld be 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 5 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND aha 


CERTIFICATE OF DEATH 13534 


1. DECEASED-NAME : Middle 20. DATE OF DEATH 2b. HOUR 
{Type or print) Tase . x , &, Month Ooye®, iF 26 2eu 


‘> 
3. SEX rt RACE S. DATE OF BIRTH ‘est ”, [IF UNDER T YEAR | ri NOE ons 
lost birthdoy MONTHS | DAYS [HOURS [~ MIN. 
CTORER 12.1387 ie 
To, ae —_ or i ka 7b. CITIZEN a WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] 9. COUNTY 7 zn 
count yt \). @) bh. 


WIDOWED J DIVORCED [] 


LT} ber Md. 


10. a = AS f sal 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION LP. ! work done 12b. KIND OF BUSINESS OR 
give street oddressf J» _ 2 { jering most of working life, even if retired.) INDUSTRY “<. 
MTA eww Ho mw 


130. USUAL es jel deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


odmission} STATE 13b. COUNTY 
Moe Uk rALRoT | EASTON) D\ GoLDSRoRougu STREET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t ‘ iy 
GEORGE RQirzel OTT LIE RinG& ARTZ 
160. WAS DECEASED EVER rhe ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {If yes give war or dates of service) dea | als NV Xlo-|4-~-05 30) -OS ZO/NR WALTER D, TODD RoyvALoAk, MA BYLA { 
18. CAUSE Tie. CAUSE OF DEAT DEATH ahr anh iano. tole gai ti only one me, 3 for (a), (b) one (a) Y, } } i) 7 neg ANG! Rea 
PART |. DEATH WAS CAUSED BY: Lf sy ‘A f C3 
IMMEDIATE CAUSE : LE a —. GLK A AAEH O17 Atel 1 
DUE TO, OR 49% CONSEQUENCE OF 2 -f/ J 
me . ‘ ~ . oY 
Conditions, if ony, which gove (b) tf Opt LAS Ls "D1 tin Vv Ad Oo 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ee ) 
PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT sais” TO THE TERMINAL —— ORCONDITION GIVEN IN PART 1(0) 3 q 


J ? = A 
LE SILO -41 64 Ue 0 ¢ C4 LE : Cea fa< oie 
200. AUTOPSY? 120b. iF YES, WERE FINDINGS CONSIDERED IN ane 


190. DATE OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ’ 
” 
es [ No CAUSES OF DEATH 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy en 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF way AY HOME, FARM, STREET, aaa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while (orsce BUILDING, ETC. 


ot oe ot 1 


22a. | certify that (|) (this haspital) attended the noi om? 7 eo 19, 0-9 ek OO that (I) (we) lost 
saw the deceosed alive on_&/ 47nd thot in (my) (aur) opinian ‘death accurred an the date and haur and fram the 


causes 2 a abave, u o} {aid (did ra wwe body ofter death. 
22c. DATE SIGNED 
MED. STAFF 
prector CJ pus, OS O ~6 oS 


MEDICAL CERTIFICATION 


fh. DATE 7Bc_ NAME pF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
E07 OBER WZ] Weepl Awl WE << e EASTON TALBOT MARYLAY 
a De pg 2Sb. REGISTRAR'S SIGNATURE 
kvlan oe OCT 2 1968 fmnlay anced 


a a 


“ 


ae 


a 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
re A 13523 13535 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 
Page 4 may be retained by the haspital ar attending physician. 


CERTIFICATE OF DEATH 


“eee 1. DECEASED-NAME Fist /MATTI ORTA ‘ot = ROSSER | 20. DATE OF DEATH 2b. HOU 
€ (Type or print) “7 SSER Month J Doy “ eor 2 & 
3 Q ALOHA G LX q obj ae 
s 3. SEX 4. RACE $, DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR [IF UNDER 24 HRS. 
5 £25 Female White December 6, 1890 . uae YRS ie 
s >a. 5 = - 
2 £°8 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JE] NEVER MARRIED] | 9- COUNTY OF DEATH 
= is24 county) Maryland USA i 
= ~Br yian WIDOWED [-] _ DIVORCED [1] AX aT Md. 
#2ee 1-44Y OR TOWN OF D 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol / ,1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ae. : 
“cz /X give street oddress) ‘ during 13 of working life, even if retired.) INDUSTRY 
$s / oo 7 AL OLA OH) a ousework Home 
= = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


Hac. CITY OR TOWN 134. INSIDE CY UMITS? | 13e. STREET AND NUMBER 
Federalsburg SK) N01] | 106 Maple Avenue 


odmission) TAVay 13b. COUNTY, -o line 


ertificate be-executed within 


: 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Lewis H. Trice, Sr. Ella Maria Stevenson 
Pre = | 
. 2 Ss 160. WAS pita: EVER Aes ARMED bs ie V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
te Yes, na, If yes give war or dates of service 
he Bs ngor unknown) | Wr ‘ None Arthur B,. Rosser, Federalsburg, Maryland 
? Qogn a PPRO 7 
and E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) sere cost he ott 
a PART |. DEATH WAS CAUSED BY: E O 
@5 ae IMMEDIATE CAUSE (0) (42-42<4 2 Ab m8 O 
o KS 7 bf DUE TO, OR CONSEQUENCE OF _ Y 
=> Conditions, if ony, which gove ib) thal. kL d ox y 7 ee / Pay (5-24 ee 
2 E tise to immediote couse (0), 
5 _ 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF * 
pas a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
RSD 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye Nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [=] Not while - OFFICE BUNLOING, ETC 
lat work —_ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from = , 1952, to = , 19_¢ & thot (I) (we} lost 
sow the deceosed olive on 1%, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}{did}(did not) view the body ofter deoth. 


2b. SIGNATURE Az 2 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING ED. STAFF 
DEGREE PHYS. tier O ps O| GF -—7F— Ge 


e 3 shauld be detached far use as the burial 
ed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


s= | 22d. ae Sad 2e. ADDRESS 

ot NAME (Type 

=) 
sz _—————— 
BS (\ Jo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_—_(Stote) 
=e 7 
Se hl REMQY4: {Speqfy) Sept.20,1968] Hill Crest Cemetery Federalsburg, Maryland 
ve adliy > | 2A: SBUNERAL DIRECTOR , pe 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
so on Fah | ont P23 1968 permrnla, Gorse 


iJ 


had 


] MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 5 2% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 13536 
HEALTH2DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Da Yeor {2b. HOUR, 
imeem Dore fiir — Sith | abwislor) 9 ned RA 


SEK, 4. RACE 5. DATE OF BIRTH 6. AGI 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Fk N June 7, 1893 ees 4 “"Beptember 4 196819 Aw 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIEOX |NEVER MARRIED [_] | 9. COUNTY OF.DEATH 
cumMirlock, Md. USA WIDOWED [-] _ DIVORCED [] TAL 5 oT Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
ed ROF.D. #1, Box 214 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
John Wesley Lake Katie Mae Riseout 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? __116b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, ig Oe (It yes give war or dates of service) 213-16-7990 Mrs. Betty Matthews NM Hurlock. Mar land 


a APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


nH 


2, and 3 ta 


3a P 
te De 


~— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove tb) " re [les Fiadk vey-VcMuc ta 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, 0 


Mor A 
BI 


UJ NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


A2S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH 
2 | 700. Ors wbete Mellitus 
= 1190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2 1c. HOW INJURY OCCURRED (Enter noty of injury in Port 1 or Part 2, Item 18.) 
s[rasgacmmn | OH £99 Wh | Po l/dewia bie 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town ie County Stote » 
ie, Co's Ae 7th Mvlech De ah 
22a. | certify that | taok chorge of the remoins described obove, held on Autopsy [_], Inspection [54, Inquiry (_], ond in my apinion 
deoth resulted from: Natural causes [], Accident al Suicide (_], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


Sonate mp, ASSISTANT MEDICAL EXAMINER (cay pay SIGNED 2 
ceaees Z IE 4 -y/ DEPUTY MEDICAL EXAMINER DX f--EAE 
NAME {Type} 4 ADDRESS(Street, city, town, or county} 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along wil 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land2 with the 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


r 230. BURIAL, CREMATION 
a oe 
74, FUNERAL DIRECTOR 
aie ie Frampt 0 


23b. DATE 
Sept. 7,1968 


TO very aD icat EXAMINER: This certificate shauld be executed within 24 haurs after sor QD, delay is 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Washington Cemetery Hurlock, Md RED 
~ ADRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATE 2 - . ) i (Chan ty ate gh 


> eae. oe i] ¢, 


VR AISME (5) 
10M REV. 1/68 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe ] 13520 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
¥ CERTIFICATE OF DEATH 13537 
NN ac ]. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 


Ciype'er wei} WILLIAM ALFRED SPARKS Sentegher 40. 16bR Wash 


3. SEX 4, RACE S. DATE OF BIRTH . AGE (In Ea IF UNOER 24 HRS. 
: last birthday MONTHS | OAYS MIN 
Male white September 19, 1892 | 7H v5 |] || 


bd , man, Maryland 
78 aa 4 LT, AZ SEALE A. YZLLAL : a Lf LE. 
repays yeh wl LZ. LE LLL 5? | 


stating the underlying cans DUE TO, OR AS A CONSEQUENCE OF 
(<9 


2 To. + ho (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX) Never MARRIED[-] 9. COUNTY OF DEATH 
a country 
os 5 Fan Y: WIDOWED [-] DIVORCED [7] Talbot County Md. 
2¢e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Wa = give street address) during most of working life, even if retired.) INDUSTRY 
BS Bozman ---- et. Insurance Agent Insurance 
Bs sn moar RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
= ) () Jodmission) STATE . 
Ee: y ; a? we ve YES] NOM) min 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
c 2 
- 2 Alfred A. Sparks Anna Arnold 
29 la. WAS DECEASED EVER IN US ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa Yes, na, of unknown) (it yes pee wor oF dates of verve) 
<> wy rT z 5 
| ~ 5 
i=) 


18. CAUSE OF DEATH (Eitor only ome couse per 
PART |. DEATH WAS CALISED BY. 
MAMEDIA 


¥# , 


The low requires that the death certificote be 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


— P se a _»- — eS _____ _____ pf 
ra OH GNIFICANT CONDITIONS PUM ALLLP PEL -SBeTAITION Given PART) 
: P ; Z g 
=] LA EFS, OL 4 Zt LE IP OU aa ham 
= 1190. DATE OF OPERATION | 19b. CONDITION JOR WHICHISPERA WAS PEREQE MED Oo. AUTOPSY? ‘70b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yi CAUSES OF DEATH? 
= sO) No (7) 
= + eo = 
my & }2lo0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, item 18.) 

& | COR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
& [If either, notify medical exominer) P.M. 
= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, we) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While oO Nat while [7 OFFICE BUILDING, ETC. 
lat wark ot wark 


o 4 
220. | corti perl his-hespitel-atisfideg manased LULL , 9Le2, LLP LLLG , 192 4 , that (I) (we) last 
sow Atie/deefosed alive on OA 1942, and thot in (my) fev+-opinion dédth occurfed on the date and haur and fram the 
cptses siéted“above, (I) H{did) (f e body after death. 


peer) Vie 
PONE y, Tx : ATTENDING a MED STAFF oe 
Al yj MM, 15 AL, fj __DEGREE PHYS, pirecror C1 prs. O 


hould be fied with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any event, within 72 how 


director, page 3 should be detoched for use os the burial-tronsit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AHYSICLAN" 22e. ADDRESS 
Lopes R, LANE WROTH, M. D. St. Michaels, Maryland 
BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Sept 13,1968 | Mt. Carmel Cemeter Mt. Carmel, Maryland 
i —~ Uti e s 


25g, RECD BY REGISTRAR | 2%b. REGISTRARS STGNATURE 
MnCEP 17 1968 Korte 


> MARYLAND STATE DEPARTMENT OF HEALTH 
> wn 12526 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13538 
Ne 1. oa ay First Middle Last 20. DATE OF DEATH ND 
BzS ype ar print, i Month Day Year j 
353 JOHN ROLAND STOKER ptember 10, 1968 |4* 7" 
=~ 3S 3. SEX 4. RACE $. DATE OF BIRTH 6: AGE (In i TF UNDER 24 HRS, 
eos A last_birthday MONTHS { DAYS MIN. 
=2° Male White June 22, 1914 3 YRS. P| 
® =" 3 as Sgt? (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XK NEVER MARRIED[-] | % COUNTY OF DEATH 
Fon P WIDOWED [_] _ DIVORCED [-] Talbot t 
3 ant aryland albot Coun Md. 
=25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
- —- <= # . give street oddress) during mast of warking life, even if retired.) INDUSTRY 
SE EUC Wittman ---- Manufacturer's Rep Marin 
ot) } = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
es admission) STAT 13b. COUNTY b/. 2 Yes] nolk tore 
a > 0 cl 28 rer a 
as 14, FATHER'S NAM First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
! e William Stoker Faith Ryan 
“REE 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
3 “ Yes, na ar unknawn) (If yes give wor or dates of service) . ; 
£5 $ ._No | ene 2-03-9740 _j Mrs. Louise H, Stoker, Wittman, Ma and 
oO RO RVA 
mee 1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) rem Coen aapeias 
£2 PART |. DEATH WAS CAUSED BY: 
Ae ] IMMEDIATE CAUSE (a) 
> ) 
Bas L/ / DUE TO, OR gh 
2S Canditions, if any, which gave AL- Lz 9 
= 2 £ tise ta immediote couse (0), te a ee 
Ey § stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be 3 last. (==> + = 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


puss stated abave, (I) (we) (id, (dienet) view the bady after death. 


ad =i 22. DATE SIGNED 
5 Ly 
pirecror C) pws OL YP SH / -§G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


278 
55 
AO 
oo f 
cS Sst 
w-2 __, | & 7190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ats /1s H) 
a Ye CAUSES OF DEATH? 
red \i= YES oO NO im 
as Oc 
u 2 © P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, ltem 1B.) 
2x & | COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
3S 5 {If either, notify medicol examiner) P.M. 1 
ae ae =P 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County State 
5 While -— Nat while OFFICE. BUILDING, ETC. 
oO k . 
so at war at work ie : ™ 
2S 22a. | certify that (!) (therseespred gttended the deceased Jram GA GY Wp, tof —fO 19% ee-that (1) (wertast 
a5 ; OF om ; S 
aa saw the deceased alive an l ; afd that in (my) (gw) apinian death dccurred an the date and haur and fram the 
= — 
a = 
@ m=] 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


of 

Oe 

Ow . 

= Mi ct bia atid 

B35 ORY 23d. LOCATION (City or Town) (County) (State) 
eae: ce 

of" ich Talbot Md 


25b._ REGISTRAR cal ae 
rel kf} Movthg sed 


F 
HE 


TO — EXAMINER: This certificate should be executed within 24 hours after _ delay is 


;. MARYLAND STATE DEPARTMENT OF HEALTH a ; " 
1 3 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O 
ALTH DEPT. |’. a Fist Middle Last Qo. DATE KNOWN[] Month Day Year , [a our 
7 mare’ Wendell Ronald Sullivan DEATH MATED eC 9 BAP, 


zy 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 9c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday} MONTHS DAYS HOURS Month Do Year a 
ale Wegro 9/19) 50 Byes. Gan 968} Am 


a. as 
a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (NEVER MARRIED = ] §. COUNTY OF DEATH 
ine ie re USA wivoweD[[] oworceo | Talbot sisi 
= = 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
> : * Ra, ston 8, ott oddres)+ et A fas ton 4 Ma duyngytignorveerting life, even if retired.) | INDUSTRY None 
2 = < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
s 3 admission)” SATE" MG 1a. CouNTY Tal bot Easton vse) noc) | 14 S. Aurora St. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle } last 
William Sullivan Charlotte Miller 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Mar land 
(Yes, no, or unknown) Porean ye 1 8 al, 44 Te Gladys Jackson j 4 S Aurora Sy - aston 
1B. CAUSE OF DEATH (Enter anly one cause per lipe for (a), $b), and (¢}.) ; EOE i 


‘i § 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LALLA _ 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise 10 immediate cause (a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
i (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? —_—_—————— 
tt Aree WAS PERFORMED? Ys NOX) 


21a. EXTERNAS CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
PRIMARY JS]. OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
WHILE NOT Wut com}—factary, office building, etc 
at work COFAT work L] 


22a. certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian PS Inquiry {_], and in my apinian 
death resulted from; Natural causes 4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (J 
Saeaton: Mop, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S > V/ DEPUTY MEDICAL EXAMINER 68 
NAME (Type) Dr. Louis Welty ADDRESS(Street, city, town, ar caunty) 


730. BURIAL CREMATION, 236. DATE” "Yc. NAME OF CEMETERY OR CREMATORY 7734. LOCATION (City oF Town) (County) (Sate) 
Burien” 9/7/68 Richards Memorial Easton Talbot Maryland 


94. FUNERAL DIRECTOR 426 Do a Street 2Sb. REGISTRAR’S SIGNATURE 
NR-ALSME (3 Barbara L. Dashiell Faston,Marviand oa EP i 1 i968 


hag Nee, 


Examiner's 


icate, writing the word “pending in pencil in tem 18. Give Pages |, 2, and 3 ta 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hour 


the funeral directar. Page 4 should be forwarded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 


necessory, pleose execute the certif 


SS 
NI 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND .21201 


* i : 
139028 CERTIFICATE OF DEATH 3540 
ype or print Oo AY Month <> Day Year , 
KAMA 2 is L468 aM 
3. SEX 4, RACE S. DATE OF BIRTH 6. go ers IF UNDER 1 YEAR | IF UNDER 24 HRS. 
t birt MONTHS] DAYS MIN. 
Male White Feb, 12, 1890 10 alam kale 
7a. oii (Stote ar fareign Tie. CITIZEN OF WHAT COUNTRY? 8. marRIED [Ly NEVER MARRIED BR] 9. COUNTY OF DEATH 
cauntry) nd 
Scotland U.S.As winoweo [=] __pwvorceD [) TAd beT Ni. 


[10. CiTY OR TOWN OF DEAT nN. NAME OF bre taas INSTITUTION (If not in se 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
; suits Meee of working life, even if retired.) INDUSTRY 
rm_ Labor Farming 


within 72 hours after death. 


nal 
> 
a 
£ 
a=] 
2. 
= 
= 
= 


a 
= 
o 
on 
“ 
re 
wo 
a 
Oo 
Q. 
3 
S 
= 
® 
bod 
° 
E 
® 
2 
% 
3 
— 
a 
e 
ao 
= 
= 
= 
[= 
= 
& 
a 
= 
a 
e 
ra) 
© 
= 


oculgg within 24 hours @ 


fe = AStoA 2 2 
, | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Resi T3c. CITY OR TOWN 1%, Fe = 13e. STREET AND NUMBER 
| & Jodmission) STATE aThestertown | 'S() NOLt | yes(} NOL 
. | 14. FATHER'S NAME First Middle lost __|1S. MOTHER'S MAIDEN NAME First Middle Last 
Unknown no 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
| fnknown_| i ie laa ry Kent Co. Welfare Board, Chestertown, Md. 


18. CAUSE OF DEATH (Enter fithr lly as ase eee per line 5 fesehaln), onditey— {0}, (b), ond (a) Vis ORT eit 


. BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee p AD» mh. ©, wt i 


IMMEDIATE CAUSE (a) 
7 LY DUE TO, OR AS A CONSEQUENCE OF ; anen, = el Ag 
Conditians, if ony, which gove Opn deere wt. Gee, OO _ | 
tise ta immediote couse (a) (b) = —= eis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. LY (9 


PART 2. OTHER a oabery CONDITIONS CONeuTe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ™ CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION cat ae CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2? 
vs NO q CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, ttem 18.) 

COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medicol exominer) M. } 

2id. INJURY OCCURRED | Ze. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty Stote 
While [-) Not while OFFICE BUILDING, ETC. 

ot ec a ot pari 


22a. | certify that (I) (this hospitol) ottended the deceosed fram-4—5- ss, 19 Eto G— dee IM, that (I) (we) last 


quires thot the deoth certificate be gx 


Poge 4 moy be retained by the hospitol or ottending physicion. 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 
filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


saw the deceased alive on 192%, and that in (my) (aur) apinion death occurred on the date and hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the body ofter death. 
22b. SIGNATURE a 22c. DATE SIGNED 
, kW. Tpo ere DEGREE PHYS bieecror CO) pws Cl F-14- WS 
hy 22d. PHYSICIAN'S 22e. ADDRESS 
ace ‘[|__‘ane(e) Robert W. Trever, M.D. Easton, Maryland 
ae 1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3% Bul tay re) Millington Cemetery Millington, Kent Md. 
Sn 24. FUNERAL DIRECTOR a . ; 2Sa. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
30M REV 


/] DATA) * { : 2 ‘ p§MHerthg ae 
a aa” ¢ 


. 


f 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 25 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ay é ; 
= CERTIFICATE OF DEATH 3541 
fe 1. DECEASED-NAME First Middle. Last 20. DATE OF DEATH 2b, HOUR 
8 (Type ar print) Onsen 4h Mp Pe Af pe, Manth Poy, Yeor - 52, 
b7 / ot ef {/ 
ie & 3, SEX ere ee DATE OF BIRTH 6: AG (in a TFUNDER TYEAR | 1F UNDER 44 HRS, 
= q 7 } last pirthvlay MONTHS | DAYS] HOURS J MIN. 
© SS | FémpleE | WY TE G16 -0 2 | "BB wll 
2 5 8 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Rea NEVER MARRIED[_] 9. COUNTY OF DEATH 
4 country) ——— 
= £$s Mag\ianp| USA wooweo [=] wore F) TAL Lbo “ 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME ee neat oad INSTITUTION (If not in,hospital 12a. USUAL OCCUPATION (Kind,of work done ie Ls ba BUSINESS OR 
= eS ‘ — om ive street oddr ia during f ing lif if-tetired. DU 
€ =§ =" S7O give street o es) Y) AU BL ie? SUSE WIFS” ) 
3 = I = : 13¢. OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3 §es/ Al Pen A ACSTeR | YS) NOR Xx 
= = 6 o——— po RB 
4 Bey MGT. =. fl. THomPSon DAIS “Booker 
g 16a, WAS DECEASED EYER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT a Address 
me Be if yes give wor es of service 
oe Le tensa ve George SiTuce-Cyesree (Yo. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) eerwetn mal MNO DEATH 
PART |. DEATH WAS CAUSED BY: : 5 OS a RST, 
IMMEDIATE CAUSE (0) 


é 7 i DUE TO, OR AS A CONSEQUENCE OF ¢ F < a 
iti if i —. 19 Beta! < 
Conditions, if ony, which gove (b) Cor anko hice FeO aie 


rise ta immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


se Q 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(o) 


19a. DATE OF OPERATION } 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves J No rea” CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[oR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) P.M. i 
AT HOME, FARM, STREET, FACTORY, ; i 
A tad oe le. PLACE OF INJURY (cred aot gia ) 21f. LOCATION Street or R.F.D. No City or Town County State 
lot work —_ ot wark 


220. | certify thot (I) (this haspital) attended the deceased from_Q~19 Ss, ING, to_G— AO, 19.6X , thot!) Xwe) lost 
saw the deceased alive an_4 =~ 3 1 , and thot in (My) (our) opinion deoth occurred an the date ond hour ond from the 


permit. Then 


, crematian, ar remove 


|-transit 


ed with the State Dept. af Health priar ta burial 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


2 
. 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


causes stoted above,(1) (we) (did) (did not) view the body ofter death. 


e 3 shauld be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

Oo 

5 226. SIGNATURE er wh o 2c. DATE SIGNED 

ons . - 

= T rrawerr decree PHYS. pirector C) prys CO] yo—2-~ GS 
Ec 22d. PHYSICIAN'S Te. ADDRESS 

Zc: NAME(Type) Robert W. Trever, M.D. ‘Haston, Maryland 21601 

“sx CC aeESEeESEyEE 

5 as 730, BURIAL CREATION, bi 23c._NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) ¢ (County) (State), 
ras, OVA aril 

oe Bea | © 3 STevewsvitre. STevensvicce 6A. /'Ip 


ABDRESS , 2Sa. REC'D eps 25b. REGISTRAR'S SIGNATURE 
| 


+ 
VRAIS ( aon, "A 4, 


S190" 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ; 2 3 DIVISION OF VITAL ECORDS oe W., PRESTON ie DEA eee ND, 2120 
135 ? Ltem 7 taken ss a eh isd KK 154 42 


1. DECEASED-NAME i ve : 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month I ‘& 


3. pe ia . RACE 5. “hight BIRTH 6. AGE (In yeors ane TEAR ONDER TS 
lost birth hey) MONTHS ye: HIN. 
PENAL WHITE S GEE aire 
7o. BIRTHPLACE (State ar foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEDDR 9. COUNTY OF ie 
our 
PN 4 2 LAND U.S.A. wiooweD [-] DIVORCED [[] Md: 
10. Ee OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (t nat in hospital 12a. USUAL 4 ve é a aks 12b. KIND OF BUSINESS OR 
1 give street oddress) d ing most of working life, even if retired.) | INDUSTRY 
ne cIy OR bad 13e. STREET AND NUMBER 
on [8€] "0 | 723 BE, Goldsborough St 


‘ban’ papers. Poe 
f, within 72 hours ofter deoth. 


ni 


v 
ty a 


Ls 
S SE hak 8 6 0 Ne 1 ee BS | ee 
2 = 3 14, FATHER’S NAME First ar Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Ls Cuargzs FS urzL L (A LUE NDE 
egg Vea WAS DECEASED a WN US. ARMED DORE? 6b. he dlrs V7 a A Ag Addcess 
“ae es, No, or unknown “(If yes give war or dates of service = = ; 
os es, Tye FASTIN AD 
o = —— 
=e 18. CAUSE OF DEATH (Enter only one couse per line a tar (0). 6), nk. (0), (b), ond (<),) SS) BEN ORE Eo 
pe PART |. DEATH WAS CAUSED BY: / 
es y IMMEDIATE CAUSE (0) ha Jaan lad par 4 
2s / /X% DUE TO, OR AS A CONSEQUENCE OF// 
iS Canditions, if any, which gave 
3 Satoh i (b) 
ce tise ta immediate couse (0), 
i Ss stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


ost 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Zt’ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES OF DEATH? 
YX) noc] 


2)a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF OE ATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY bce HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Nat while 7] OFFICE BUILDING, ETC. 


it work) at ‘pc 
22a. | certify that (t) (this haspital) attended the deceased fram___________, 19 , 19___, that (1) (we) last 


saw the deceased alive an 19__, and that in (my) (aur) apinian “Ach accurred an the date and ‘haur and fram the 
causes stated abave, (I) feolk d aia) ( (did-nay View the bod dy after death. 


22b. SIGNATURE Sof H 


22d. PHYSICIAN'S Me. ADDRESS 
NAME(TyPe) Ss _Mehrizig’ Easton, Md 


Ba, BURIAL, CREMATION, | ys OF CEMETERY OR CREMATORY 23d. vet ce or (County) (Stote) 
Sy ives) 7 INDY 7 ME C- 
y ES 0. RECO BY =r. RAR'S SIGNA oR : 

HI oe SEP 2 4 1968  POlonbay Vane 


MEDICAL CERTIFICATION 


ATTENDING MED STAFE 22c. DATE SIGNED 
sf) DEGREE” PHYS. CE piece O pays OO] 9—20-68 


e 3 should be detached for use os the buriol 
ed with the Stote Dept. of Health prior to buriol 


; pq 
should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 
director 


Poge 4 moy be retoined by the hospitol or attending physicion. 


8 
£5 
3a 


w™, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


24 haurs after death. 


ted within 


bead 
lease rema 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the haspital or attending physician. 


the funeral 
ages 1 and 2 


ours after death. 
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-transit permit. Then p 


directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


i a5 3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND eal 


LHUK LOE age OF DEATH 13543 


1, DECEASED: NAME ry . 2a. DATE OF OEATH 2b, HO 
(Type ar print) Month Day Yeg bs 4 
nM 


oh -» 4, RACE ate Ay or OF Ml 6. AGE (In ears [IF UNDER YEAR | YEAR [IF UNDER YEAR | IF UNDER 24 HRS. 
last birthday) MONTHS | GAYS MIN. 
be LY, hae le! 
7o, BIRTHPLACE (State ar foreign 7b. “SA OF WHAT COUNTRY? B. 9. COUNTY OF DEA ATR 
‘it Mg land ( 9 MARRIED [> NEVER eae : TALBOI 
WIDOWED] DIVORCED [>] 18/1968 mn 

10. CITY OR ewe OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 

give street address) ¥ . durf st af warking ibe, if retired INDSTRY 

aston. NMemonial Hoapita Weenie" Stone (Le 
13a. USUAL a (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LimtTs? | 13e, STREET AND NUMBER 
. Fine | SC) ttl | Wied MLL 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
He er ek Ne tly Philline 


a WAS ce eta “ye ne ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
es, na, ar unknawn yes give war or dates of service => —_ 
no 216. 07-9000 fins, /hiunman CANE L: Ap pe 4 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), fb), and (c).) BETWEEN ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (a) Com ZUR 


- | DUE-TO-OR-ASACONSEQUENCEOF — /, () : 
Canditions, if any, which gave YPDOAII2O TAD 
tise ta immediate cause (a) (o 


) 
tating the underlyi DUE-TO, ORASA-CONSEQUENCE DE // i ye we ed 
it: ) eee ) fv2rze A 22%! 9 bfezOste 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


&f 
19a. DATE OF OPERATION |. 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves [J No] CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
[(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day “, 
(If either, natify medical examiner) i 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY Neer OME, FARM, STREET, a, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while [>] OFFICE BUILDING, ETC. 


at work —_ at werk, =! 


22a. | certify that (I) ae attended the "paeies {or = ee? aes, I, thot Weller 
saw the decease pa , and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes ~~ 6 ay eH did} (did/nbty vie bady ady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
Y Cp fv 
PHYS. 73 CO) A G z x G 
22d. PHYSICIAN'S 22e. ADDRESS 


NANE (Type) ae P Yue 


930. “BURIAL, CREMATION, | iseaiy i DATE Dine NAME OF Wl OR CREMATORY 23d. Fein, (City ar Town) (County) (State) E 
enon Fi rappe, lkanylane 


MEDICAL CERTIFICATION 


MED. 
DIRECTOR 


ATTENDING STAFF 


DEGREE PHYS. 


VR AIS ar \ 
30M REV. 1/68 


250, RECD BY if 255, REGISTRARS SIGNATURE 
ote SEP 20 1968 LClanbe, eet 


e 4 


i “= 4 MARYLAND STATE DEPARTMENT OF HEALTH 
x ] i } 3 5 3 2 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed {wi 


Page 4 may be retained by the hospital ar attending physician. 


CERTIFICATE OF DEATH ' 13544 
2 I? thee or path First Middle last 2a. DATE OF DEATH 2b. HOUR 
S Ype ar print Month Doy Year i 
3 § HARRIET HARRIS WEVER ntemb 13, 1968 (Ts 
s = 3. SEX 4, RACE S. DATE OF BIRTH “ agit? 7 IFUNDER | YEAR | IF WWE 2 PRS. 
s oo . lost birthday MONTHS | DAYS Rin. 
. ae Female : White une 18, 1886 82 wl | 
3s SB 70. snide (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Pad coun +. 
£§ M Maryland USA wiDoweD ]__vivorceD [7] Talbot Coun Md 
2s ID. CITY OR TOWN OF DEATH 11. NAME i OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c 2 give street oddress during most of working life, even if retired.) INDUSTRY 
8 McDaniel ---- Ret — Postmistress Govt 
5 
as 
o 
= 
bd 


and in any event. within 7? hours afte 


~ 
S 
2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
3 admissian) | STATE 13b. COUNTY meee 
5 Vary iand Mc Dani YE) _ NOX) 
2 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Speddon 0. Harris Anna _ Lohmellow 
25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
as Yes, " ar unknawn) (If yes give war or dates of service) 4 7 
Fes (s) omnvne ~- Hen. B da l Dan Ma and 
aos —aaaosOoOw“S0@—$—™—$™T wows ‘re SPE 
. ° APPROXIMATE INTERVAL 
pe E 18. CAUSE by de Aa = ae couse per, ) for (0), (b), ond (c).) BETWEEWOPSET AND DEATH 
Ss. = PART |. DEATH WAS CAUSED BY: O “a 
oo 5 >; IMMEDIATE CAUSE (a) pb VL, 4e7 MLCT RIO 2 
Ses ] DUE TOF OR AS A CONSEQUENCD OF ‘ 
co ETS Conditions, if any, which gove ? p — 
= ee tise to immediate couse (0), (M4 Ot AO Or Sa actA 
aS Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE Of 
Bue ay d 
c 
> 


PART ui R. SIGNIFICANT CONDITIONS Ne O DEATH BUT a al TO THE TERMINAL DISEASE-QR CONDITION GIVEN IN PART Io) p 
4 ' - 


MAL LCAOALN ES t- PALLET J k oY 4 


Ma. DATE OF OPERATION "| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] Nowgf_ | USES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Doy Yeor 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (F HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


lat work at work 


Q 5 
22a. | certify that (I) (this haspital)_gttended the deceased fram_7 {= (2,19, ta_Y& =" 4 19_ Ca dthat (I) (wet last 
saw the deceased alive an_-f% ] , and that in (my) (ewe) apinian death ac€urred an the date and haur and fram the 


- 


After this certificate has been sign 
director, page 3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial 


ce ayees stated abave, (I) -twe}talie) (did not) view the bady after death. 
@z:: py Letty Mla Sr Be, oo OP Oe Le 
us - = a — 
= c WOU CLEAR DEGREE PHYS. P~ pirecror Cl pays, OC op 
a oe Tid. PHYQMTAN'S {/ Qe, ADDRESS 
< } NAMIE (Type) . “ G 
co ' GUY _M BESER, £1 M.D t. Michael Maryland 
3 
abe 
° 
— 


30M REV. 1/68 


Q\ BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
pa’ BALES) =| Sept 16,1968 | Olivet Cemeter St. Michaels, Maryland 
Ve d 1 z 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
QR lio 
oN VBATE S 1 d 196 s if 9 Needs 


VR AI sta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 : 7 3 5 3 83 rgb oF ra mE T,, BALTIMORE, MARYLAND 43545 


1. DECEASED-NAME “First 2a. DATE OF DEATH 2b. eS 


(Type or print) Manth 4 Day ( § Year £5 M 


3. hai 4. ace OR E OF BIRTH 6. AGE (In yeors IF ae 24 HRS. 
: % birthday) MIN. 
Une CU/ YRS. 


5 

a 3 ys (Stote or foreign ‘| 7b. ae OF aaa COUNTRY? 8 MARRIED PX] NEVER MARRIED[-] | 9 COUNTY F DEATH 

= Se rr WIDOWED [] _ DIVORCED [[] ; re) ae Md, 
22s 1). NAME OF HOSPITAL OR INSTITUTION (If,ng ay 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give gfpat —) 4 


duri ELOAN NM he’ Mid eee INDUSTRY 


10. ee R TOWN OF DEATH 


4-3 130. USUAL leat (Where deceosed lived, if institutian: Restionce an 3c. CITY a = 13d, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 

a = \ fadmission) Yes—, NOC] ans 

o 2 : Q 

S36 fp 

a = = 14. FATHER’S NAME First Middle Last isae. MOTHER'S MAIDEN NANE First ety Last 
i= i e e e 

coe fenemiah Wilkinson. any (ann 

Sos 16a, WAS DECEASED EVER IN ILS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, rae enry Adgress 

Sos 

pa ae " k: S Gv wor 'es of service) : ~) C 

Bes up, oF unknown) Pfetvie | 222.09 yyy Wilkinson, Easton Md. 
ao BE DEER SS FECES EPO TICEETEEE SE MESETETEESET ESN Oey GE “Gna ce ur this 
ae e 1h CAUSE OF DEATH (Enter only ome couse pertine for (0), (bly and (c).) \ j EM ONSET AND) 0 "i 
= ..2 PART |. DEATH WAS CAUSED BY j 

se 5 IMMEDIATE CAUSE (a) Ra Ace A a 
Ses DUE TO, OAS A CONSEQUENCE Or ‘ ) 

2 Ga Conditions, tt any, which gave a) , c i > LANDA AA C7 ‘ ~1) AAG Va 6 
=SE rise to immediate couse (a} j 

Ba s stoting the underlying = DUE TO, OR AS A CONSEQUENCE OF 

Bos ne ( 


GNED 
rT) Me STAFF 
Q DEGREE CMRECTOR PHYS 
i \ PHYSICIANS 
{ NAME (Type) 


i 


Bo. wa Seay "TRIAL, CREMATION, — Te. Sal OF Feb tr | peg Se fi REMATORY 0 OW (City or Town) ar Town) a (State), 


directar, page 3 shauld be detached far use as the burial-transit 


co 
‘So SES Gh. RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ra) 2 
s22 Iz / WAAL A hAAA! re, 
2728 & | 190 DATE GF OPERATION” 96. CONDITION FOR WHIEH OPERATION WAS PRRFORMED Wo. AUTOPSY? 70b. WF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = - eo) pK CAUSES OF DEATH? 
2-3 rs} CCIDENT WAS UNDERIVI Dib. TIME OF INJURY Tic. HOW INJURY OXCURRED (Enter nature of injury in Port | or Port 2, Wom 18) 
eax 210 HOUR AMM. Month Day Year 
Ens 8 if 
See = [21d WWRURY OCCURRED [ 2te: PLACE OF INIURY (AT Mam Tam STR ACTORS) THT LOCATION Steet or RFD, No City or Town County Stale 
y 2 bea tod Not while) OFFKE SUEDE, IC 
peas ot work - ~ 
@ _ - S 
Bos a | certify that (I) (this hospital) attended he deceased fr au Whey, to_[h | V9Loc., that (I) (ip) last 
es saw the deceased olive on_—___ 194. , and that in (my) (OR) opinion death occurred on the date and hour and frdmm the 
x I causes stated above, (1) (va)\aiai jew the b sty after death 
zz 
ESS 
i) 
a @ 
ol se 
Pee 
Wi 57 
gs> 
moe 
oO “ 
= 


\ ies 68 Sp Big 


ve fp ey / one 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ge owSEP_ 6 1968 f0Lor faa 
Pui © Voouney ded AELn | oP 61988 fo Corba, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be execut 
Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< " 
= — director, pa 
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ca 
o 
@ 
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s 3 
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S ge3 
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id NN 
a, Z7 am 
ge S 
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Then pleose remove carbon popers. 


, crematian, or removol, and in ony event, 


gned by the ottending physicion and comp 
-tronsit permit. 


e 3 should be detoched for use os the burial 
ed with the State Dept. af Heolth prior to burial 


i 


should be fi 


30M REV. 
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: a MARYLAND STATE DEPARTMENT OF HEALTH 
13536 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND A12GIc— 4 ¢~ 


CERTIFICATE OF DEATH 


«. [1 DECEASED-NAME First A Middle Last 2o. DATE OF DEATH 2b, HOUR 
(Type or print} J oser h me Wo ° re rs Sey ty Manth ry Day (9% , 5% 4 
3. SEX e 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
FEMALE WHITE 8-2-1897 i ble bi 2h 
To. mien (Stote or foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
Mde USA WIDOWED [KX] DIVORCED [] TALBOT Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


MAR IN THE PINES 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
duel st.of w ot even if retired.} INDUSTRY 
rac ical Nurse 


EASTON 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 136. COUNTY 4 Pee YES] NOGe] 
) 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William T,. Russun Katie Godwin 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) {if yes give wor or dotes of service) 7 
z HeO300 ital Mary G is: on, hig 60 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) = « BETWEEN DNSET IND Dear 
PART |. DEATH WAS CAUSED BY: a . = 
ay, IMMEDIATE CAUSE (a) _ ff AE VHS Th G JLo 4] LL LMC 
Y DUE TO, OR AS A CONSEQUENCE OF Vi 


= 
= 
= 
S 
= 
— 
oe 
w 
to) 
a 
a 
= 


Conditions: if ony, which gave 
fise to immediote couse (a), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lst () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


/ 


19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS] NO ame CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CIOR CONTRIBUTING [—} CAUSE DF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner} P.M. 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY (ot HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while DFFICE BUILDING, ETC. 
lot work —_ ot work 
220. | certify thot (I) (this hospitol) attended ve deceosed from, = WLS, toZGal% , 19.2, thats) (we) lost 
sow the deceosed olive on» _£ 19 Ger" and that in (my) (aur) apinian death accurred an the dote and haur and fram the 


couses stoted obove,(i) (we) (did) (did not) view the body after daath 


fT =p 22c. DATE SIGNED 
boll REA Shon OHO] 2 


PHYSICIAN'S Tie. ADDRESS ‘ 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bra SPecty) 9/21/68 Spring Hill Cemetery Easton, Talbot, Mde 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


4D Wevexe: py Seen NA. | ome SEP 2 4 1968 fCortag ares 


7. @. 


(n> behcrhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 


within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


ers 


mod 
iy 
= 
_ 
a 
Ss 
= 


carbon pop 


icion ONG 


tronsit permit. Then please tent 
, cremation, or removal, and in any event, 


gned by the attending phys 


After this certificate has been si 
director, poge 3 should be detached for use os the buriol 


should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


VR AT 
30M REV. 


within 72 Hours 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


i 2 5 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 
w! 
CERTIFICATE OF DEATH . £3549 
1. DECEASED-NAME Fire C. yd), 2a. DATE OF OEATH 2b. HOUR is 


(Type ar print) C Manth a’ ” Year 
ANWIE D AM 


3. SEX 4. RACE F OU, OF BIRTH ‘st ears [| _IFUNDER 1 YEAR | iF UNDER 24 HRS. 
t birt MONTHS | DAYS. MIN. 
FEMALE WHITE AUG. 4, 1900 | BP vs) | 


7a, BIRTHPLACE [Sate or Foeign » [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED] _| 9 COUNTY OF DEATH 
cauntry) OK a Se 
U, A, WIDOWED DX ivorceD [7] al be Md. 
10. CITY OR TOWN = DEATH 11. NAME OF HOSPITAL OR INSTITUTION a nat in ive 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address a yAteing mast ss! workings ti life, even if retired. INDUSTRY 

1A Of HOS; iz t KP eS’, 
pa aie RESIDENCE (Where deceased lived, if institutian: Residence Mg sy a TQ e 2 Ui INSIDE CITY fear 13e. STREET AND NUMBER 
admissian) STATE 13b. COUNTY y 

MD, E = of i Yes] NOX) 
14. FATHER'S NAME First Middle Last 1S. rest ig MAIDEN NAME First 


Last 
HENRY eae PAULINE WEIGAND 
16a, WAS DECEASED EVER Piregmecwany | ARMED FORCES? Berio! INFORMANT Address ae = f 
Yes, oR gown) yes give war or dates of service) LN 0 ONE | wool uy ; ORO re W FRULIKWER 7712 GHM UL IKveER 7 i . 


: Si etc hagd Memgtioleage SE 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) eae 


d DUE TO, OR ASA GONSEQUEWEE OF yf 
Canditians, if any, which gave to) Ade posny Za Jb 24, 7 “as fi. Si 


tise ta immediate cause (a), ; FA 
stating the underlying cause DUE TO, GR AS A CONSEQUENCE OF 


last. (d 
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